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TORSION  OF  THE  SPERMATIC  CORD, 

CAUSING 

STRANGULATION  OF  THE  TESTIS  AND  EPIDIDYMIS. 

BY 

W.  GIFFORD  NASH. 


Torsion  of  the  spermatic  cord  is  a twisting  of  the  cord  on  its 
long  axis,  which  causes  strangulation  of  the  blood  supply  of  the 
testis  and  epididymis,  leading  to  gangrene  or  atrophy.  This 
condition  does  not  appear  to  have  been  recognised  and  described 
in  English  surgical  literature  until  I recorded  in  the  Lancet  of 
May  1 6,  1891,  and  British  Medical  Journal  of  June  6,  1891,  a 
case  which  was  operated  on  at  the  South  Devon  Hospital, 
Plymouth,  by  Mr.  Connell  Whipple,  and  which  I,  as  house 
surgeon,  had  charge  of.  The  report  of  this  case  was  speedily 
followed  by  the  publication  of  some  examples  of  the  condition 
which  had  previously  occurred.  Since  then,  several  cases  have 
been  operated  on  and  the  notes  published.  There  can  be  no 
doubt  that  this  affection  is  not  so  extremely  rare  as  the  remarks 
of  some  surgeons  would  lead  us  to  believe.  I have  gleaned 
descriptions  of  a few  cases  which  I believe  to  have  been  examples 
of  it.  These  cases  will  be  fully  quoted,  as  each  contains  points 
of  interest  in  the  previous  condition  of  the  inguinal  regions, 
the  nature  of  the  symptoms,  the  operation  adopted,  and  the 
result  achieved. 

Case  I. — Strangulated  Epididymis  of  incompletely  descended 
Testis,  producing  symptoms  like  those  of  a Strangulated 
Hernia — Castration — Cure. 

A lad,  aged  16,  was  admitted  into  the  South  Devon  Hospital, 
Plymouth,  under  the  care  of  Mr.  Connell  Whipple,  on  January 
21,  1891.  He  had  had  a lump  in  his  left  groin  for  seven  or 
eight  years,  which  occasionally  disappeared  within  his  abdomen. 
This  he  believed  to  be  his  left  testicle. 
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Twenty-four  hours  before  admission  he  strained  himself,  and 
felt  something  give  way  in  his  left  groin,  and  ten  hours  later 
he  began  to  vomit.  He  consulted  a medical  man,  who  diagnosed 
strangulated  hernia  and  sent  him  to  the  Hospital. 

The  bowels  acted  slightly  two  hours  before  admission,  and 
before  that  two  days  previously.  On  examination,  in  the  left 
groin  was  an  hour-glass-shaped  swelling,  the  lower  half  of 
which  was  the  left  testis  lying  in  the  upper  part  of  the  scrotum  ; 
the  upper,  lying  over  the  external  abdominal  ring  and  extending 


along  the  inguinal  canal,  was  about  the  size  of  a hen’s  egg,  very 
tense,  quite  dull  on  percussion,  and  gave  no  impulse  on  cough- 
ing. The  local  condition,  taken  with  the  constitutional  symptoms, 
pointed  to  there  being  a strangulated  hernia. 

Mr.  Whipple  accordingly  made  an  incision  over  the  upper 
half  of  the  swelling,  and  exposed  a dark,  tense,  bluish-coloured 
sac.  This  was  opened,  and  blood-stained  fluid  gushed  out.  A 
dark  claret-coloured  coiled  mass  presented,  and,  after  a careful 
examination,  was  made  out  to  be  a much-enlarged  and  deeply- 
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congested  epididymis.  Lying  in  the  lower  half  of  the  sac  was 
the  body  of  the  testis,  about  its  natural  size  and  colour,  and 
attached  to  it,  and  forming  a circle  around  its  hilum,  was  a tag 
of  omentum.  This  tag  was  torn  through,  and  the  proximal  part 
of  the  omentum,  which  was  unaltered  in  appearance,  was  returned 
within  the  abdomen  through  a large  inguinal  canal.  The  epi- 
didymis appeared  to  be  twisted  twice  on  its  own  axis.  This 
was  pulled  down  and  untwisted.  It  was  then  ligatured  as  high 
as  possible,  and  it  and  the  testis  were  removed.  The  pedicle 
was  dropped  back  into  the  abdomen.  The  neck  of  the  sac  was 
ligatured,  the  sac  cut  away,  and  the  pillars  of  the  external 
abdominal  ring  sutured. 

The  patient  was  discharged  well  on  the  seventeenth  day. 
The  specimen 1 was  sent  to  the  Royal  College  of  Surgeons’ 
Museum,  where  Mr.  J.  H.  Targett  very  kindly  examined  it,  and 
reported  as  follows: — “The  preparation  consists  of  the  body 
and  epididymis  of  the  left  testis  and  the  adjacent  portion  of  the 
mesorchiura.  The  relations  of  these  parts  are  well  illustrated 
in  the  accompanying  woodcut.  The  body  of  the  testis  is  nor- 
mal. Between  it  and  the  globus  major  (/)  there  is  a deep 
groove,  at  the  bottom  of  which  lies  a loop  of  omentum,  which 
completely,  but  not  tightly,  encircles  the  attachment  of  the 
body  of  the  testis  to  the  epididymis.  The  torn  end  of  this  loop 
of  omentum  is  marked  c.  The  mesorchium  (b)  measures  nearly 
two  inches  across,  and  is  irregularly  swollen  on  either  side  from 
the  distension  of  the  vessels  and  extravasation  of  blood  between 
the  layers  of  the  peritoneum  (d).  The  position  of  the  vas 
deferens  is  indicated  at  a.  At  the  junction  of  the  mesorchium 
and  epididymis,  in  the  position  of  the  globus  minor,  there  is  a 
well-marked  constriction,  which  appears  to  have  resulted  from 
a severe  twisting  of  the  epididymis  upon  the  mesorchium.  To 
this  torsion  the  acute  strangulation  of  the  epididymis  was  pro- 
bably due,  as  well  as  the  haemorrhage  into  the  fatty  tissue  of  the 
mesorchium.” 

Case  II. — Torsion  of  the  Spermatic  Cord  with  Strangulation  of 
the  Epididymis  and  Testicle  in  an  incompletely  descended 
Organ. 

This  case  is  related  by  Mr.  Bryant  in  the  “ Transactions  of 
the  Royal  Medico- Chirurgical  Society,”  1892,  p.  247. 

On  September  26,  1889,  Mr.  Bryant  saw  a boy,  aged  15, 
with  a swelling  in  the  left  inguinal  and  scrotal  regions,  and 

1 Royal  College  of  Surgeons'  Museum,  A.  4262. 
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symptoms  suggestive  of  strangulated  hernia.  The  boy  had  had 
no  action  of  the  bowels  for  five  days.  Two  days  before  he  had  a 
long  bicycle  ride,  and  went  to  bed  as  usual.  In  the  night  he 
complained  of  pain  in  the  groin  and  scrotum,  and  next  morning 
was  sick.  He  was  seen  by  his  doctor,  who  found  the  left  in- 
guinal canal  distended,  and  below  the  ring  a swelling,  supposed 
to  be  the  left  testis ; between  the  testis  and  the  external  ring 
was  a small  swelling,  which  seemed  to  be  reducible,  and  gave  a 
sensation  of  crepitation  on  squeezing.  At  9 P.M.  on  25th,  taxis 
was  applied  under  an  anaesthetic,  without  result.  When  Mr. 
Bryant  first  saw  the  boy  on  September  26th,  his  pulse  was 
normal,  there  was  no  fever,  the  abdomen  was  flaccid.  The  left 
upper  half  of  the  scrotum  as  high  as  the  internal  abdominal 
ring  was  swollen.  The  swelling  was  tense,  dull,  and  fluctu- 
ating. It  was  very  tender,  and  there  was  no  impulse  on 
coughing.  An  exploratory  incision  revealed  a glistening  coal- 
black  object.  On  opening  the  sac,  much  black  blood  escaped, 
and  the  black  object  was  seen  to  be  the  testis  and  cord  gorged 
with  blood.  The  cord  was  twisted  on  its  own  axis  in  the 
inguinal  canal,  and  as  a result  the  testis  and  the  epididymis 
were  strangulated.  Three  half  twists  inwards  untwisted  the 
cord.  The  testis  was  replaced  in  the  vaginal  sac  and  the  soft 
parts  sutured.  The  wound  healed,  the  thickening  gradually 
went  down,  and  the  testis  atrophied.  Mr.  Bryant  remarked 
that  he  was  profoundly  ignorant  of  the  process  by  which  the 
torsion  of  the  cord  was  brought  about,  for  neither  accident 
nor  any  of  the  changes  which  take  place  in  the  testicle  during 
its  physiological  descent  into  the  scrotum  seem  capable  of 
helping  us  towards  a solution  of  the  problem. 


Case  III. — Ectopic  Testicle  with  a very  short  Pedicle  in  the  In- 
guinal Canal,  combined  with  Inguinal  Hernia,  twisting  of 
the  Pedicle,  with  Hcematoma  of  the  Epididymis  discovered, 
by  operation — Recovery.  By  W.  W.  Keen,  Professor  of 

Surgery,  Jefferson  College,  Philadelphia. 

The  notes  of  this  case  were  published  in  the  “ Transactions 
of  the  Royal  Medico-Chirurgical  Society  ” as  a sequel  to  Bryant’s 
case. 

“ R.  von  S.,  aged  23,  was  admitted  to  the  Jefferson  Medical 
College  Hospital  on  February  17,  1891.  From  birth  he  had  a 
right,  oblique,  reducible,  inguinal  hernia,  and  also  an  unde- 
scended testicle  on  the  same  side.  Three  days  before  admis- 
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sion  he  had  an  attack  of  vomiting,  which  ceased  in  the  course 
of  the  day,  and  did  not  recur.  The  next  day  the  bowels  were 
constipated,  and  he  observed  an  increase  in  the  size  of  the 
tumour,  which  he  attributed  to  the  descent  of  the  hernia.  He 
attempted  to  reduce  this  and  failed. 

“ Considerable  pain  followed  the  attempt,  and  the  tumour 
became  very  tender. 

“ Examination  showed  a tumour  in  the  right  inguinal  canal, 
which  was  in  part  tympanitic,  and  in  part  very  solid  and 
resisting.  It  was  so  tender  that  no  manipulation  was  made 
with  a view  to  taxis,  except  under  an  anaesthetic.  The  skin 
over  the  tumour  was  beginning  to  be  markedly  inflamed.  My 
diagnosis  was  a combined  hernia  and  ectopic  testicle.  Next 
day  1 operated.  Before  making  the  incision,  the  hernia  was 
reduced.  The  moment  I reached  the  testis,  I found  a curious 
state  of  affairs,  such  as  I was  totally  unfamiliar  with.  The 
testis  lay  in  the  inguinal  canal,  anchored  by  a pedicle  about  an 
inch  long,  which  was  attached  to  the  abdominal  wall  at  the 
internal  abdominal  ring.  The  testis  had  been  rotated  three 
half  turns,  and  this  had  so  obstructed  the  vessels  that  a hema- 
toma had  formed  just  behind  the  testis,  the  hematoma  being 
about  the  same  size  as  the  testis  itself.  The  hematoma  was 
soft  and  black.  Around  the  testis  and  hematoma  was  a small 
amount  of  fluid  with  a faint  fecal  odour.  The  internal  ring 
was  patulous.” 


Remarks  by  Professor  Keen. 

“ The  condition  here  reported  is  an  extremely  rare  one,  if  I 
may  judge  from  the  fact  that,  in  thirty  years  of  active  hospital 
life,  I have  never  seen  anything  like  it,  and,  moreover,  none  of 
my  surgical  friends  of  large  experience  have  either  seen  or  heard 
of  a similar  case,  nor  do  I find  any  reference  to  it  in  the  text- 
books. Undoubtedly,  the  efforts  of  the  patient  to  reduce  the 
supposed  hernia  were  the  cause  of  the  rotation  of  the  testis, 
followed  by  the  production  of  the  hsematoma  and  rapidly  in- 
creasing gangrene,  beginning  in  the  haematoma  and  extending 
to  the  testicle  itself.” 


Case  IV. — Axial  Rotation  of  the  Testis  in  an  old  Pug-dog. 

At  the  same  meeting  of  the  Medico-Chirurgical  Society  at 
which  the  two  preceding  cases  were  reported,  Mr.  Bland  Sutton 
showed  a specimen  removed  from  an  old  pug-dog.  The  cord  of 
the  right  testicle  (which  contained  a large  tumour)  had  rotated 


Penis. 
Testis  in  its  sac. 


Case  V. — Strangulation  of  undescended  Testicle  from  Twisting 
of  Spermatic  Cord — Operation — Relief 

Mr.  Davies-Colley  published  this  case  in  the  British  Medical 
Journal,  1892,  vol.  i.  p.  81 1. 

A boy,  aged  14,  was  seen  at  the  North-West  London  Hospital 
on  October  4,  1884,  with  a painful  swelling  in  the  right  groin. 
The  right  testis  had  always  been  in  the  groin  and  the  left  in 
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two  and  a half  times,  the  disposition  of  the  organs  being  shown 
in  the  accompanying  figure,  for  the  use  of  which  I am  indebted 
to  Mr.  Bland  Sutton. 


Epididymis. 


Testis. 


Prostate. 


Twisted  spermatic 
cord. 


Bladder. 


Vas  deferens. 
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the  perineum.  On  October  3 he  had  pain  in  the  right  groin, 
and  the  lump  there  was  swollen.  There  was  vomiting,  and  in 
the  evening  the  bowels  were  opened. 

Chloroform  was  given,  and  gentle  taxis  was  employed  without 
benefit.  When  seen  by  Mr.  Davies-Colley  on  October  4th,  the 
boy  did  not  look  ill  or  anxious.  In  his  right  groin  was  a very 
tender  elongated  swelling.  There  was  no  impulse  on  coughing. 
The  abdomen  was  soft,  flat,  and  free  from  pain.  Ether  was 
given,  an  incision  made,  and  the  sac  opened. 

A few  drops  of  bloody  fluid  and  three  black,  shiny,  ovoid 
swellings  like  leeches  occupied  the  cavity.  Below  and  behind 
them  lay  the  testicle,  of  considerable  size.  The  cord  was  twisted 
three  times  to  the  patient’s  right,  causing  the  strangulation. 
This  was  untwisted.  The  testis  was  sutured  to  the  scrotum 
and  the  wound  closed. 

No  hernia,  and  no  communication  with  the  peritoneal  cavity 
was  perceived.  The  greater  part  of  the  testis  sloughed  away, 
and  the  boy  left  the  Hospital  after  a seventy-five  days’  stay. 

Mr.  Davies-Colley  attributed  the  torsion  to  some  slow  change 
produced  by  the  downward  pull  of  the  gubernaculum  testis, 
modified  by  the  resistance  of  adhesions  acting  on  the  epididymis. 
He  thought  there  had  probably  been  recent  changes  in  the  -size 
and  vascular  supply  of  the  testis  on  account  of  the  approach  of 
puberty,  and  these,  possibly  with  the  aid  of  some  slight  move- 
ment, which  had  slightly  increased  the  already  existing  torsion, 
gave  rise  to  the  acute  symptoms,  which  necessitated  active 
treatment. 

Case  VI. — Twisted  Spermatic  Cord  and  Gangrene  of  Testis. 

Recorded  by  Mr.  Page  in  Lancet , 1892,  vol.  ii.  p.  257. 

In  June  1892,  a lad,  aged  17,  was  admitted  into  St.  Mary’s 
Hospital,  under  the  care  of  Mr.  Page,  suffering  from  urgent 
symptoms,  presumably  connected  with  a congenital  right  in- 
guinal hernia,  for  which  a truss  had  been  worn. 

On  June  1st,  during  the  night,  the  boy  felt  great  scrotal  pain, 
and  found  a tender  swelling.  He  was  sick  once  next  morning. 

The  swelling  of  the  testis  increased,  and  the  skin  of  the 
scrotum  became  red  and  oedematous.  On  June  4th,  when  ad- 
mitted into  St.  Mary’s  Hospital,  there  was  a tender  swelling  in 
the  right  groin,  extending  up  to  the  inguinal  canal.  The  tem- 
perature was  normal,  and  the  patient  did  not  look  ill.  The 
same  evening  the  swelling  was  explored.  The  testis  was  black 
and  gangrenous,  the  epididymis  chocolate-coloured.  There  was 
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torsion  of  the  spermatic  cord,  which  was  easily  untwisted,  two 
turns  to  the  left.  The  site  of  the  twist  was  at  the  external  ring. 
There  was  no  apparent  cause  for  it.  The  dead  tissues  were 
removed,  and  the  funicular  pouch  closed. 

At  the  end  of  three  weeks  he  was  discharged  well. 

Case  VII. — A Case  of  Torsion  of  the  Spermatic  Cord  with 
Strangulation  of  the  Testicle. 

In  the  Lancet  of  1893,  vol.  i.  p.  792,  Mr.  A.  E.  Barker 
recorded  the  case  of  a healthy  lad,  aged  15,  whose  right 
testicle  was  small  and  had  never  fully  descended.  Since  the 
age  of  7 he  had  had  a rupture  on  the  same  side,  but  had 
never  worn  a truss. 

On  March  2,  1893,  the  rupture  came  down  as  usual,  and 
could  not  be  reduced.  He  worked  during  the  nights  of  March 
2nd  and  3rd.  On  the  3rd  he  was  sick  twice,  and  on  the  5th 
he  took  to  his  bed. 

The  lump  became  more  swollen  and  tender.  On  the  9th  he 
was  admitted  to  University  College  Hospital.  He  looked  well, 
his  pulse  was  96,  and  his  temperature  102.2°  F.  The  right 
testis  lay  two  inches  below  the  external  abdominal  ring,  and  was 
many  times  its  usual  size.  Above  it  was  an  oval  swelling  occu- 
pying the  inguinal  canal,  and  reaching  nearly  to  the  testicle. 
This  was  hard  and  tender,  and  the  skin  over  it  dark  and  cede- 
matous.  There  was  no  abdominal  tenderness.  Flatus  had 
passed  every  day,  but  the  bowels  had  not  been  moved  since  the 
2nd.  The  case  was  taken  for  a strangulated  omental  hernia. 

Operation. — The  sac  contained  bloody  fluid,  clots,  and  a 
dark  livid  mass,  smooth  on  the  surface  and  very  tense.  The 
testis  was  twisted  on  the  cord  three  half  turns  outwards.  It 
was  untwisted.  Castration  was  performed  and  the  canal  sutured. 
The  patient  made  an  excellent  recovery. 

Case  VIII. — Acute  Torsion  of  the  Spermatic  Cord — 
Reduction — Immediate  relief. 

This  case,  which  came  under  my  care  recently,  is  the  first 
in  which  the  twist  has  been  reduced  without  operation. 

It  was  published  in  the  British  Medical  Journal  for  1893, 
vol.  i.  p.  742. 

On  March  17,  1893,  a lad  aged  19,  in  perfect  health,  jumped 
a form;  from  3 P.M.  till  5. 30  P.M.  was  boxing  at  intervals;  at 
6 P.M.  had  tea,  and  at  6.30  began  to  feel  seedy.  At  6.45  he 
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went  to  bed,  and  then  first  felt  pain  in  his  right  testicle.  At 
7.30  he  vomited,  and  at  7.45  I saw  him.  He  was  then  pale 
and  faint,  and  complained  of  pain  in  his  right  testicle,  extending 
along  the  spermatic  cord.  The  testicle  and  epididymis  were 
tender  and  somewhat  swollen,  especially  the  latter.  On  tracing 
up  the  swollen  cord  from  the  epididymis,  about  an  inch  above 
the  top  of  the  testicle,  I found  a very  tender  lump  about  the 
size  of  a cob-nut.  Above  this  the  cord  was  not  in  any  way 
altered.  The  external  abdominal  ring  was  not  unduly  patent. 
The  epididymis  lay  in  front  of  the  body  of  the  testis.  There 
was  no  urethral  discharge.  The  fact  that  the  epididymis  was 
in  front  of  the  body  of  the  testis ; that  the  epididymis  and  testis 
were  swollen  and  tender  ; that  there  was  a distinct  lump  in- 
volving the  cord,  above  which  the  cord  was  normal  and  below 
which  there  was  swelling,  made  me  believe  that  the  cord  was 
twisted.  I therefore  decided  to  attempt  to  untwist  it.  I rotated 
the  epididymis  in  front  of  the  testis  to  the  patient’s  left,  but  it 
caused  more  pain  and  would  not  stay  in  that  position.  I next 
rotated  it  to  the  patient’s  right,  so  that  it  resumed  its  normal 
position  behind  the  body  of  the  testis.  It  remained  so,  and  the 
lad  at  once  said  that  all  pain  had  gone.  In  two  minutes,  the 
swelling  of  the  testis  and  epididymis  had  gone,  and  in  half  an 
hour  nothing  remained  of  the  trouble  except  some  hardness 
and  swelling  of  the  cord  at  the  point  of  twisting.  All  faintness 
and  pallor  had  passed  off.  Next  morning  there  was  no  trace  of 
anything  unusual. 


Case  IX. 

Mr.  Howse  has  informed  me  that  he  has  recently  had  an 
undoubted  case  of  strangulation  of  the  testis  by  twisting  of  the 
cord,  which  he  intends  to  publish. 

Case  X. 

In  the  Guy  s Hospital  Gazette  of  December  3,  1892,  is  a short 
communication  on  gangrene  of  the  testis.  A specimen  shown 
at  the  Physical  Society  is  thus  described  : — “ The  specimen  con- 
sists of  a testis  and  a portion  of  the  spermatic  cord.  The  body  of 
the  testis  was  absolutely  black  from  extravasation  of  blood  into 
its  substance,  and  the  epididymis  was  much  swollen  and  dark 
from  the  same  cause.  The  patient  from  whom  the  organ  was 
removed  by  operation,  an  otherwise  healthy  young  workman, 
was  admitted  to  the  Hospital  for  symptoms  resembling  those  of 
strangulated  inguinal  hernia.  An  exploratory  operation  was 
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performed,  and  it  was  found  that  the  state  of  the  testis  was 
due  to  a twisting  of  the  spermatic  cor’d  upon  its  long  axis.” 

The  writer  of  the  paper  gives  the  following  explanation,  which 
I cannot  do  better  than  quote  : — “ For  the  production  of  this 
lesion  two  conditions  were  necessary.  First,  there  must  be  an 
imperfectly  attached  testis  and  cord  ; and  secondly,  a large 
tunica  vaginalis  or  peritoneal  sac.  Of  these,  the  former  is  due 
to  a congenital  fault  in  development.  It  will  be  remembered 
that  before  the  testis  makes  its  descent,  the  viscus  is  attached 
to  the  iliac  fascia  by  a triangular  fold  of  peritoneum  known  as 
the  mesorchium,  and  moves  freely  in  the  abdominal  cavity. 
In  the  ordinary  course  of  events  the  testis  is  drawn  into  tbe 
inguinal  canal,  and  slips  downwards  beneath  the  vaginal  process 
of  peritoneum,  thus  losing  its  distinct  mesorchium.  But  if,  for 
some  reason,  this  descent  does  not  occur,  the  foetal  mesorchium 
may  become  elongated,  and  entirely  surround  the  epididymis 
and  a considerable  length  of  spermatic  cord. 

“ The  testis  thus  hangs  like  a cherry  from  its  stalk,  and  is  free 
to  slip  in  and  out  of  the  vaginal  process  of  the  peritoneum. 

“ It  is  not  necessary,  however,  that  the  vaginal  process  should 
be  patent,  provided  that  sufficient  of  it  remains  unclosed  below 
to  give  room  for  rotation  to  take  place.  The  essential  ana- 
tomical feature  is  a testis,  epididymis,  and  a certain  length  of 
spermatic  cord  entirely  surrounded  by  peritoneum.” 

The  following  cases  have  been  gleaned  from  the  text-books 
and  journals,  where  they  have  been  described  under  different 
headings.  Their  close  resemblance  to  the  cases  above  described 
makes  them  worthy  of  mention. 

Case  XI. — Gangrene  of  the  Testis. 

In  the  London  Medical  Record  for  1878,  p.  58,  Mr.  W.  Jobn- 
son-Smith  writes  thus  : — “ In  surgical  literature  some  few  cases 
are  to  be  met  with  of  spontaneous  gangrene  and  sloughing  of 
the  testis,  suddenly  occurring  in  a previously  healthy  subject. 
Of  somewhat  more  frequent  occurrence  are  instances  of  spon- 
taneous and  severe  orchitis,  terminating  in  extreme  atrophy. 

“ With  the  view  of  throwing  light  on  the  causation  of  these 
singular  morbid  conditions,  Professor  Volkmann  has  recently 
reported  ( Berliner  klinische  Wochenschrift,  November,  1877)  a 
case  of  acute  haemorrhagic  infarction  of  the  testis,  terminating 
in  spontaneous  gangrene. 

“In  this  interesting  case  there  are  very  many  circumstances 
favouring  the  view  of  an  embolic  process,  although  there  is  an 
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absence  of  sure  and  positive  evidence  on  this  point.  A youth, 
aged  1 5,  whose  health  had  previously  been  very  good,  and  whose 
testicles  had  never  been  affected  from  injury  or  disease,  wras 
suddenly  attacked  on  July  5 with  severe  pain  in  the  abdomen, 
diarrhoea,  and  vomiting.  On  the  following  morning  there  was 
less  abdominal  pain,  but  much  tenderness  in  the  left  testicle, 
together  with  considerable  swelling  of  the  corresponding  half 
of  the  scrotum.  At  this  time  there  was  much  fever,  thirst,  and 
headache.  On  July  8,  the  swelling  and  pain  in  the  scrotum 
having  considerably  increased  during  the  interval,  the  patient 
came  for  the  first  time  under  the  notice  of  the  author.  He  was 
then  prostrate  and  in  a state  of  collapse,  and  the  facial  expres- 
sion indicated  acute  peritonitis.  The  anterior  abdominal  wall 
was,  however,  lax  and  free  from  tenderness,  even  on  firm  manual 
pressure. 

“ There  was  but  moderate  elevation  of  temperature,  the  pulse 
was  IOO,  and  the  lungs  and  heart  were  normal.  There  was  hard 
inflammatory  oedema  of  the  whole  scrotum,  and  the  surface  of 
the  left  half  was  deeply  congested,  extremely  tender,  and  very 
hot.  With  the  exception  of  one  spot  on  its  anterior  surface,  the 
whole  of  the  left  side  of  the  scrotum  was  as  hard  as  a board. 
Professor  Yolkmann  diagnosed  the  case  as  one  of  suppurative 
inflammation  of  the  tunica  vaginalis,  and  at  once  proposed 
to  lay  open  the  supposed  pns-containing  cavity.  Chloroform 
having  been  given  and  antiseptic  precautions  taken,  an  incision 
was  made  into  the  left  half  of  the  scrotum  from  a point  over 
the  external  abdominal  ring  downwards. 

“ The  edges  of  the  incision  gaped  widely,  exposing  a consider- 
able thickness  of  scrotal  wall,  that  had  been  converted,  through 
lymphatic  oedema,  into  a firm  transparent  myxoma-like  tissue. 
There  was  a free  discharge  of  serous  fluid  from  this  wound,  but 
the  tumour  did  not  diminish.  After  frequently  repeated  ap- 
plications of  the  knife,  the  tunica  vaginalis,  of  a dark  blue 
colour,  was  exposed  at  the  bottom  of  the  wound.  This  mem- 
brane having  been  incised,  exit  was  given  to  about  half  an 
ounce  of  black  blood,  and  the  testis,  enlarged  to  four  or  five 
times  its  normal  size,  wras  exposed. 

“ The  surface  of  the  swollen  organ  was  smooth,  glistening,  and 
of  a uniform  deep  red  colour.  The  surface  of  the  epididymis 
was  similarly  congested,  and  the  plexus  pampiniformis  was  found 
to  be  filled  with  coagulated  blood.  The  thrombosed  veins  were 
much  distended,  and  presented  numerous  bulging  processes, 
suspended  from  the  spermatic  cord  and  hanging  down  like 
berries  within  the  sac  of  the  tunica  vaginalis.  As  there  were 
no  indications  of  gangrene,  Professor  Yolkmann  allowed  the 
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organ  to  remain,  and  concluded  the  operation  by  bringing  to- 
gether, though  not  into  close  contact,  the  edges  of  the  incision 
by  means  of  sutures,  in  order  to  prevent  prolapse.  On  the 
following  day  the  fever  was  much  reduced,  and  the  pain  and 
swelling  in  the  scrotum  had  commenced  to  diminish.  On  the 
twelfth  day  after  the  operation  there  was  no  pain  or  abnormal 
swelling  on  the  left  side  of  the  scrotum.  At  this  period  it  was 
quite  evident  that  the  testis  had  undergone  necrosis.  The  dead 
and  mummified  organ  protruded  more  and  more  from  the  sur- 
face of  the  scrotum,  and  early  in  the  following  month  was 
detached  in  two  portions,  leaving  but  a very  small  living  por- 
tion of  the  epididymis  behind.  Microscopic  examinations  of 
numerous  portions  of  the  necrotic  mass  gave  an  invariable 
result,  and  proved  the  total  absence  of  any  signs  indicating  that 
the  haemorrhagic  infarction  had  been  preceded  by  an  inflam- 
matory process.  In  no  part  of  the  interstitial  testicle  tissue 
could  any  traces  of  progressive  histological  changes  be  dis- 
covered. All  the  objects  that  could  be  seen  were  vessels 
extremely  dilated  and  distended  by  red  blood  corpuscles,  and 
here  and  there  extravasated  blood  in  various  stages  of  meta- 
morphosis with  blood  pigment.” 

Case  XII. 

The  nature  of  this  case,  which  is  described  by  Jacobson  in 
Holmes  and  Hulke’s  “System  of  Surgery,”  vol.  iii.  p.  471,  as 
a case  of  “ inflammation  of  the  retained  testis,”  must  remain 
doubtful.  Mr.  Bryant  thinks  it  probable  that  there  was  torsion 
of  the  spermatic  cord,  but  Mr.  Howse  in  a letter  to  me  says  he 
believes  it  was  “ simply  gangrenous  testis  from  strangulation,  as 
a hernia  might  be  strangulated.” 

A lad,  aged  19,  came  to  my  out-patient’s  at  Guy’s  Hospital 
in  November  1879,  with  the  following  history: — The  left  testis 
had  never  descended  into  the  scrotum.  When  the  patient  was 
fifteen  months  old,  a tumour  appeared  for  the  first  time  in  the 
groin,  with  sickness  and  syncope.  This  attack  passed  off;  no 
truss  was  applied,  and  no  further  trouble  was  experienced  until 
the  patient  was  about  eleven,  when  the  swelling  again  appeared. 
He  began  to  wear  a truss  when  about  fourteen.  Finding  this 
very  inconvenient,  and  no  swelling  having  appeared  for  five  years, 
he  obtained  permission  from  a medical  man  to  leave  offthe  truss  ; 
two  days  after  doing  so,  pain  returned  in  the  groin.  When  I 
saw  him,  the  pain  was  intense ; a hard  defined  swelling  existed 
in  the  left  groin,  without  impulse  when  the  patient  coughed. 
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The  abdomen  was  tense  and  full,  and  coils  of  intestine  could 
be  seen  through  the  parietes.  Constipation  had  existed  for 
forty-eight  hours,  but  there  was  no  vomiting.  Several  small 
doses  of  liq.  opii.  sed.  had  been  taken  for  relief  of  pain.  Be- 
lieving that  a piece  of  intestine,  adherent  to  the  testicle,  had 
been  drawn  down  by  it,  and  had  become  partially  strangulated, 
I admitted  the  patient  under  the  care  of  my  colleague,  Mr. 
Howse,  with  a view  to  exploration. 

Shortly  after,  the  following  operation  was  performed,  with 
antiseptic  precautions,  by  Mr.  Howse.  An  incision  three  inches 
long  having  been  made  over  the  swelling,  and  the  coverings 
of  the  inguinal  canal  divided  on  a director,  a bluish  encysted 
swelling  was  found,  with  very  vascular  walls.  On  carefully 
puncturing  this,  it  was  found  to  contain  the  testicle  in  a con- 
dition of  gangrene.  On  section,  it  presented  much  the  appear- 
ance of  black  currant-jelly,  traversed  here  and  there  by  a few 
unaltered  septa  and  tubules.  Another  black  cyst-like  swelling, 
with  thinner  walls,  was  found  to  be  the  epididymis,  and  above 
this  the  reddish  pulpy  oedematous  cord.  This  was  divided  after 
being  tied  with  carbolised  silk,  a few  small  arteries  were  tied 
with  catgut,  the  -wound  closed  with  wire  sutures,  and  the  silk 
ligature  on  the  cord  brought  out  at  the  lower  angle. 

The  temperature  never  rose  above  99.6°.  The  patient  went 
out  about  a month  after,  feeling  quite  comfortable  with  a truss 
of  low  pressure,  and  walking  well. 

Case  XIII. — Inflamed  undescended  Testis  taken  for  a 
Strangulated  Hernia. 

Erichsen,  in  the  eighth  edition  of  his  work,  vol.  ii.  pp.  8 1 3— 
814,  describes  the  following  case “ A man,  aged  about  40, 
said  to  be  labouring  under  a strangulated  hernia,  was  sent  up 
from  the  country  for  operation.  On  being  called  to  him,  I 
found  the  house-surgeon  attempting  reduction  of  the  tumour  in 
the  hot  bath ; but  as  soon  as  I felt  the  swelling,  I was  convinced, 
from  its  hard,  solid,  and  irregular  feel,  that  it  was  not  a hernia. 
On  inquiring  into  the  history  of  the  case,  it  appeared  that  the 
patient  had,  for  the  last  two  days,  suffered  from  occasional 
vomiting,  and  had  been  constipated;  that  the  tumour  in  the 
groin  had  not  appeared  suddenly,  though  it  had  enlarged  with 
great  rapidity  ; that  it  was  excessively  painful,  and  that  he  had 
always  worn  a truss  for  a supposed  rupture  on  that  side,  until 
the  last  few  weeks,  when,  in  consequence  of  the  instrument 
breaking,  he  had  discontinued  it.  On  examining  the  groin 
carefully,  a tumour  about  as  large  as  the  fist  was  found  in  the 
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right  inguinal  canal ; it  was  tender  to  the  touch,  hard,  and 
irregular  at  the  upper  and  outer  part,  but  somewhat  soft  and 
fluctuating  below.  When  the  finger  was  passed  into  the  ex- 
ternal ring,  the  outline  of  the  tumour  could  be  very  distinctly 
felt  iii  the  canal.  There  was  no  impulse  on  coughing,  but  some 
abdominal  tenderness  on  that  side.  The  right  testis  was  not 
in  the  scrotum.  I ordered  the  man  to  be  bled,  the  tumour  to 
be  leeched,  and  salines  administered.  Under  the  treatment  the 
case  did  well.” 


Case  XIV. — Chronic  Inflammation  of  the  Spermatic  Cord. 

In  the  Boston  Medical  and  Surgical  Journal  for  1888,  Dr. 
H.  H.  Johnson  relates  the  case  of  “a  man,  aged  75,  who  seven 
years  before  noticed  a swelling  in  the  groin,  supposed  to  be  a 
rupture,  and  without  surgical  advice  applied  a home-made  truss, 
which  at  times  made  him  so  sore  and  gave  him  so  much  pain 
that  he  would  be  obliged  to  discontinue  its  use. 

“ On  November  4,  188-,  he  was  in  such  a condition  that  he 
sent  for  medical  advice,  and  the  physician  recognising  the 
necessity  for  surgical  intervention,  I was  sent  for.  I found  a 
hard  unresisting  swelling  extending  from  midway  between  the 
superior  spinous  process  of  the  ilium  and  the  symphysis  pubis 
down  to  the  testicle,  which  was  considerably  drawn  up  in  the 
scrotum.  The  bowels  had  moved  regularly  each  day  unaided 
by  laxatives,  which  led  me  to  judge  it  was  not  a hernia,  though, 
previous  to  my  visit,  the  patient  had  been  etherised  and  taxis 
had  been  thoroughly  tried.  The  case  was  diagnosed  as  chronic 
inflammation  of  the  spermatic  cord,  and  it  was  deemed  prudent 
to  resort  to  surgical  means  for  the  patient’s  relief.  I removed 
five  and  a half  inches  of  the  spermatic  cord  with  the  testis,  ligat- 
ing above  all  signs  of  disease.  The  cord  measured  seven  inches 
in  circumference,  and  was  well  advanced  towards  suppuration. 
The  patient  was  confined  to  his  bed  for  five  weeks.  The  ligature 
on  the  pedicle  remained  twenty-five  days. 

“ I considered  the  diseased  mass  the  result  of  continual  irri- 
tation of  the  wooden  pad  worn  for  supposed  rupture.” 

I propose  to  consider  these  cases  under  the  following  head- 
ings : — Age  : side  : seat  of  torsion  : number  of  twists  : cause  of 
torsion : previous  condition  of  the  parts  affected : symptoms : 
diagnosis  : treatment : result. 

Age. — This  has  varied  from  14  to  23,  except  in  the  doubtful 
cases  of  Erichsen  and  Johnson,  in  which  it  was  40  and  75 
respectively.  It  may  be  remarked  that  the  age  is  that  of  the 
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greatest  activity,  and  therefore  of  greatest  liability  to  sudden 
strains  and  twists. 

Side. — Out  of  nine  undoubted  cases,  five  have  been  right  and 
four  left.  The  greater  length  of  the  left  spermatic  cord  has 
not  increased  the  liability  to  torsion.  On  the  other  hand,  in 
some  cases  the  twisted  cord  has  been  abnormally  short,  the 
testis  lying  either  in  the  inguinal  canal  or  high  up  in  the 
scrotum. 

Seat  of  torsion — This  has  been  in  the  inguinal  canal  in 
Bryant’s  and  Keen’s  cases,  at  the  external  ring  in  Whipple’s 
and  Page’s,  and  outside  the  ring  in  Davies-Collev’s  and  mine. 

Number  of  twists. — These  have  been  one  half-turn  in  my 
case,  two  half-turns  in  Whipple’s,  and  three  half-turns  in 
Bryant’s,  Keen’s,  Davies-Colley’s,  and  Barker’s. 

Cause  of  torsion. — The  predisposing  cause  seems  to  be  some 
abnormal  condition  of  the  testis  and  tunica  vaginalis,  and  the 
exciting  cause  probably  some  strain  or  twist.  In  Whipple’s 
case  it  followed  a strain  in  lifting;  in  Bryant’s,  it  followed  a 
long  bicycle  ride ; and  in  mine,  a strain  in  jumping  or  boxing. 
Keen  believed  the  efforts  of  the  patient  to  reduce  the  supposed 
hernia  was  the  cause  in  his  case. 

Previous  condition  of  the  parts  affected. — Incomplete  descent 
of  the  testis  existed  in  the  cases  of  Wtffpple,  Bryant,  Keen, 
Davies-Colley,  Barker,  and  Jacobson.  Hernia  was  present  in 
Keen’s,  Page’s,  and  Barker’s  cases.  There  was  nothing  ab- 
normal in  Volkmann’s  and  my  cases,  or  in  that  related  in  the 
Guy's  Gazette. 

Symptoms. — In  every  case  there  has  been  a tender  and 
painful  swelling  in  the  groin  and  scrotum,  dull  on  percussion, 
irreducible,  and  without  any  impulse  on  coughing.  The  con- 
sistence of  the  swelling  has  been  doughy  and  firm.  In  some 
cases  there  has  been  redness  and  cedema  of  the  scrotum.  The 
swelling  has  appeared  somewhat  suddenly,  perhaps  after  some 
strain  or  exertion. 

The  abdomen  has  been  distended  in  a few  cases,  but  in  some 
abdominal  distension  and  tenderness  have  been  mentioned  as 
being  absent. 

There  has  been  a rise  of  temperature  in  a few  cases,  with  a 
quickened  pulse  and  a certain  amount  of  shock.  Sickness  has 
been  present  in  every  case  except  one.  Constipation  has  been 
a frequent  symptom,  but  it  has  not  been  absolute. 

Diagnosis. — In  nearly  every  case  recorded  the  diagnosis  has 
been  that  of  strangulated  hernia.  The  sudden  appearance 
of  an  irreducible  and  tender  swelling  in  the  groin,  dull  on 
percussion,  with  no  impulse  on  coughing,  accompanied  by 
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sickness,  constipation,  and  shock,  is  very  suggestive  of  strangu- 
lated hernia.  There  are,  however,  some  distinctions. 

With  torsion  of  the  cord  the  constipation  may  not  be  absolute, 
the  sickness  is  not  so  persistent,  and  does  not  become  sterco- 
raceous,  the  shock  is  less,  and  there  is  not  so  much  abdominal 
distension  nor  pain  at  the  umbilicus. 

In  Whipple’s  case,  the  hour-glass  shape  of  the  swelling,  the 
lower  half  of  which  was  the  testis,  was  very  suggestive  of 
hernia.  My  case  was  seen  so  early  that  there  was  nothing 
resembling  a hernia. 

If,  as  in  it,  the  seat  of  the  torsion  is  outside  the  external 
abdominal  ring,  the  swelling  would  not  extend  into  the  in- 
guinal canal,  and  therefore  would  not  resemble  a hernia.  In 
considering  the  diagnosis,  gonorrhoeal  and  traumatic  inflamma- 
tion of  the  testis  and  epididymis  must  not  be  forgotten. 

Possibly  some  cases  of  diffuse  hsematocele  of  the  spermatic 
cord,  mentioned  in  the  text-books,  may  have  been  examples  of 
this  affection. 

Treatment  and  result. — If  a case  were  seen  and  recognised 
before  a large  amount  of  swelling  had  taken  place,  it  might  be 
possible,  as  in  my  case,  to  untwist  without  operation. 

Probably  surgeons  will  rarely  be  so  fortunate  as  to  see  these 
cases  at  their  commencement,  but  now  that  the  condition 
and  its  cause  is  getting  generally  known,  some  cases  will  un- 
doubtedly be  seen  in  time  to  be  untwisted.  Judging  by  the 
results  of  previous  cases,  when  the  testis  or  epididymis  is  found 
very  much  swollen  or  discoloured,  it  is  of  very  little  use  leaving 
it ; for  it  will  either  atrophy,  as  happened  in  Bryant’s  case,  or 
necrose,  as  happened  in  Davies-Collev’s  and  Volkmann’s  cases. 
Observations  will  have  to  be  made  to  determine  how  long  and 
how  severely  a testis  can  be  strangulated  and  afterwards  re- 
gain its  function.  All  the  cases  in  which  immediate  castration 
has  been  performed  have  made  a rapid  recovery.  Where  the 
testis  is  much  misplaced,  this  fact  would  help  one  to  decide 
to  castrate. 

If  left  to  nature,  the  terminations  of  these  cases  appear  to  be 
three : firstly,  if  there  be  only  one  half-turn,  the  testis  may 
remain  natural  in  size  but  inverted,  i.e.,  the  epididymis  would 
lie  in  front  of  the  testis ; secondly,  as  a result  of  the  interfer- 
ence with  its  blood  supply,  the  testis  becomes  swollen  and  con- 
gested, but  afterwards  atrophies ; and  thirdly,  if  the  twisting  be 
more  severe,  gangrene  of  the  testis  and  epididymis  rapidly  takes 
place. 
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Addendum. 

At  the  Medical  Society  of  London  on  November  13,  1893, 
Mr.  Edmund  Owen  read  a paper  on  “ Axial  Eotation  of  the 
Testis,”  which  is  reported  at  full  length  in  the  Lancet  of  Novem- 
ber 18.  Mr.  Owen’s  case  occurred  in  a boy  of  13. 

In  addition  to  the  cases  related  in  my  paper,  Mr.  Owen  re- 
ferred to  others  by  Langton  (St.  Bartholomew  s Hospital  Reports, 
vol.  xvii.  p.  188),  Fritz  Cohen  ( Deutsche  Zeitschrift  fur  Chirurgie, 
1890,  p.  101),  Gervais  ( Medical  Press,  May  11,  1892),  Nicola- 
doni  (Langenbecli s Archives  of  Clinical  Surgery , 1885,  p.  180), 
Bramann  (Ibid.,  1890,  p.  163). 


